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The Maricopa County Department of Public Health partnered with Arizona State University’s
Southwest Interdisciplinary Research Center to conduct three cycles over 50 focus groups as part
of the Coordinated Maricopa County Community Health Needs Assessment. This community-
driven process was designed to identify priority health issues, resources, and barriers to optimal
health within Maricopa County. This report highlights the results of focus groups that were
specific to youth and young adults that occurred during cycles 2 and 3 and received funding from
the MCDPH Capacity Building contract. (A full report of all focus group results is also available.)
The groups consisted of youth and young adults in specific ethnic groups: African American,
Native American, and Hispanic/Latino. Other groups represented were: homeless populations,
Lesbian, Gay, Bisexual, Transgender, and Questioning (LGBTQ) persons and young adults with
special health care needs. All youth and young adult focus groups were conducted in English. The
research team and health department staff worked closely with community-based organizations
to host the discussions and facilitate participant recruitment.

The focus groups explored the topics of quality of life, community strengths and concerns, and
participants spent a great deal of time discussing health care. This included an assessment of
system strengths, as well as barriers, needs, and recommendations. There were several recurring
themes throughout the different populations.

The Office of Evaluation and Partner Contracts at the Southwest Interdisciplinary Research
Center (SIRC) partnered with the Maricopa County Department of Public Health (MCDPH) to
conduct focus groups with medically underserved populations across Maricopa County including
youth and young adults. SIRC completed the overall Coordinated Maricopa County Community
Health Needs Assessment (CCHNA) Report in January 2020. MCDPH also partnered with SIRC to
produce this separate report funded through the Capacity Building project centered solely on the
responses from the youth and young adults.

The focus group design and execution proceeded the same for all groups.

Venues. SIRC worked with new and existing community partners to identify and reserve
appropriate locations for focus groups. Venues selected were ADA compliant, convenient to the
targeted participants, and located along public transportation routes to further minimize barriers
to participation among the populations of interest. Venues were selected to ensure sufficient
reach throughout Maricopa County.

Participants/Inclusion Criteria. Each focus group included an average of 10 participants and
lasted approximately 90 minutes. This was sufficient time for high quality data collection from
the discussion while remaining respectful of participants’ time.



Recruitment. Purposive samplingwhich
involves the attraction and selection of
individuals who meet certain inclusion, and do
not meet, certain exclusion criteria, was used to
recruit participants. Diversity in age, gender,
race/ethnicity, physical ability, and other
background factors were emphasized in
recruitment.

All participants

will receive a $45
gift card

Food & Drinks
Provided!

Wednesday

December 4
Marketing efforts included flyers (Figure 1.), 10am-12pm
social media posts (e.g. Facebook) and word of WE WA"T Tﬂ HEAB e c?“m&
mouth. Recruitment materials were distributed FROM YOU! CGoreer Eondinase

=

across Marlcopa CountY' Flyers were SpeCIflcally We are looking for African American Youth ages 13- e
tailored to the populations of interest and posted ST
in local “hot spot” areas—areas where the A — ikl
targeted demographic was overrepresented as R P R o B A IR,
. . . . . available on an as-needed basis as well.

2 1
identified by the Maricopa Assqc1at10n of To Reuister or Learn More... RSUP today!
Governments and key community leaders — and -~use one of these easy optons:

. . 1. Register online: https:/ /tinyurl.com/y4543cx9
posted at community locations (e.g., career 2. Gall ortext Kate Hamm, 90-228-4304

3. Email khamm@asu.edu

services centers, libraries, schools) near where -
the focus group would be facilitated. Efforts were e |
made to recruit through a wide range of

networks and associations for each group, with ~ Figure1 Sample Recruitment Flyer
the assistance of MCDPH and its partners.

Participants were able to register for the groups via text, call, email, paper sign-up sheets or
online through an online survey questionnaire platform. They were sent reminders and a
confirmation email or text that included logistical information such as time, date, and directions
prior to each focus group. Each participant was contacted by phone the day before the group to
confirm participation, to clarify any logistical questions, and to minimize attrition.

Incentives. Each participant received a $45 Walmart gift card as a stipend ($15 per half hour of
discussion participation) and refreshments (a light meal and healthy beverages) as incentives
for participation. This amount was deemed ethical as it was sufficient to achieve participation
without being coercive (see Grant & Sugarman, 2004).



Focus Group Data Collection

A total of 14 youth and young adult focus
groups were conducted between August
2018 and December 2019. A total of 112
youth and young adults ranging in age
from 13 to 24 participated; however, 107

(95.5%) completed the demographic Qualitative
survey and only those numbers are Analysis
included in Appendix C which highlights
additional participant characteristics. Focus Group
Process
Consent. Per IRB requirements, parents
of youth provided consent prior to Record & e
participation. All participants were fully Tremectse Facilitation

informed of any risks, benefits and
expectations associated with their
participation and were asked to sign an
IRB approved consent or assent form
prior to completing the focus group. SIRC
kept these separate from any personal data  Figure2 Focus Group Process
provided by the focus group participants.

Survey. Focus group participants were asked to complete a survey that assessed a variety of
factors that could have an important impact on individual and community health and quality
of life. Mainly these were closed-ended questions to augment the focus group discussions. In
cycle 1, a general community health needs survey was distributed.

Facilitation. Focus groups were moderated by trained facilitators including: SIRC staff,
School of Social Work PhD and MSW students, and interns. Each focus group had at least one
facilitator and one note-taker. Youth and young adult groups were predominantly
conducted in English. All received training prior to data collection regarding the discussion
guides, using audio recording equipment, and running focus groups to ensure consistency in
the facilitation process across groups.

Record & Transcribe. Focus groups were recorded using multiple audio recording devices.
Note-takers also took notes during the session in case of audio device failure and to note
interruptions in recordings. Audio recordings were professionally transcribed by
subcontractors and returned to SIRC for summaries and analysis. The transcriptions were
coded and analyzed by multiple SIRC researchers in order to reduce the bias in
interpretation.

Qualitative Analysis. Participant responses were analyzed, and eleven codes were used
(see Table 1 for codes and descriptions). This report describes the trends and themes based
on these codes across all three cycles. Data within these codes are included if mentioned
across at least three focus groups across cycles.



Table1 Codes and Descriptions

Quality of Life
(Individually Focused)

Community Assets
(Tangible Resources)

Community Concerns

Threats to Community
Health
(Individually Focused)

Opportunities for
Community Health
(Individually Focused)

Healthcare Needs

(Care Focused)
Healthcare Choices
(Separated by Services)

Healthcare
Experiences

(Grouped by Topics of
Experiences)
Healthcare Barriers

Prevention Strategies
(Individually Focused)
Suggestions for
Improvement
(Realistic; Grouped by
Topic)

Reflections on one’s current situation, health, environment, community;
fulfillment of expectations; met needs or desires. What people want for
their lives and the extent to which they feel they have achieved it.

Strengths and resources. Can be tangible - people; places; structures;
services available or provided - or intangible - social connections; social
capital; neighborhood values; trust.

Things people would like to improve in their communities or that they feel
are less than ideal. Unmet community needs. Gaps in services.
Disconnections between individuals and power structures. Perceptions of
threats to others’ wellbeing.

Health-specific. Related to individuals’ physical or mental wellbeing.
Negatively focused. Can be related to prevention, treatment or
maintenance. Can be individuals, structures or organizations that threaten
community health.

Health-specific. Related to individuals’ physical or mental wellbeing.
Positively focused. Can be related to prevention, treatment or
maintenance. Can be individuals, structures or organizations that promote
community health.

Gaps in healthcare services. Examples of unmet healthcare desires.

What people are currently doing for healthcare (prevention, treatment or
maintenance). Places people are going. Services being sought or accessed.
Ex: OBGYN, other departments

Personal examples or examples shared of friends’ or family members’
experiences with healthcare providers, organizations or professionals. May
be positive. Ex: Discrimination, health literacy NOTE: These are separate
from care.

Anything that people perceive or actually experience as inhibiting their
access to or ability to receive or benefit from healthcare services.
Anything people are doing to be healthy, prevent illness, injury or other
physical or mental health conditions, and maintain health.

Tangible solutions or alternatives presented by participants as ways to
improve individual or community health or healthcare services.

Ex: Programs, transportation, access to food, etc.



Research Findings

Participant responses are organized according to theme, and presented by topic area. Presented
in each section are themes followed by participant quotes which support the findings. In some
sections, additional quantitative data from the surveys are included where appropriate.

Major themes are highlighted on the left with icons that represent the following:
@ = community connectedness = mental health

) - fear/mistrust/stigma (healthcare & systems) /) = safety

@ = finances (or affordability) @ = scheduling/wait times
ﬁD = food (access, affordability, healthy options) = substance use/abuse
h = housing/homeless needs HQ = transportation/location
o = information or education m = healthy environment

=]l = access to exercies classes/gyms/recreational activities

°“ = access to parks and rec

Participants were asked to rate both their physcial health and mental health on a five point scale:
poor, fair, good, very good, excellelithile 26.9% of participants rated their physical health as
either poor or fair, almost half (45.8%) of all participants rated their mental health as either poor
or fair. Consequently, 15.0% of participants rated their mental health as excellent, while 9.3% of
participants said their physical health was excellent.

26.9% 45.8%

Participants rated Participants rated
their physical health as their mental health as
01 Tor& AE O 01 Tor& AEO



Quality of Life

Among all participants, one of the most common definitions of quality of life included the ability to
have an enjoyable life, such as work/life balance, happiness with what occurs in one’s life, being
worry-free, engagement in surroundings, and participation in activities. Participants shared that
having basic needs met, such as shelter, food, and access to consistent healthcare were essential
for a high-quality life. Participants explained that financial stability was also important in that it
allowed for a more stress-free life and provided individuals with a way to engage with the
community.

Physical and emotional wellbeing, such as the ability to be yourself and having support from
community, family, and friends were essential in having a high quality of life. Some participants
shared that engaging with culture and spirituality was a way to build identity, have guidance on
the best ways to live life, and be a part of a larger community. Finally, participants noted that a
positive attitude was a component of a high-quality life.

In the words of participants...

u ) AAAl T EEA E£&h UIT O ETTxh OEA NOAI EOU 1T & OI 1Al
xATTTAOO 1O PEUOEAAT xAl11TAOOh AT A OEAEO Al OEO
life may be very low

Cycle 2 Homeless Youth

U ) COAOGO EAOGEI ¢c8 "AAAOOA A O 66h A 110 T /&# OEA b
O1l AAAAT 1T 0 AOGOI OTlAO EET Ch O1T i1 AOEIi AO OEAO0BO 11
to do in the premises. But& AOA 11 EA AZAAO OEAO EOB8O AEAAAOAI
ET OEA Z£EOOO bl AAAn xEAc‘)A EO EO PAOO 1T £ 1060 0b
kinds | think one of that is definitely it and it is just something&tO A AT A O1 |1 ET Ah )

EAOAT 60 OEI OCEO AAI 6O OEAOD
Cycle 3 Native American Young Adult

U Having that little bit of extra to spend on yourself but also a little more with healthcare, have been
able to go to like follow ups and checkups becausaally, so you can make it to the first one that get

diagnosed or checked out. But then they tell you, oh, you need to go to the specialist but then it gets

harder if you don't have enough money
Cycle 3 Hispanic Young Adults

U Making sure that you have ptey much the basic things to survive, just a roof over your head, food,

OOOOAET AAT A OF OOAA 1T &£ ETATT Ah OEAOG8O AAT 6O AAOC

much just wants
Cycle 3 Homeless Young Adults

U I think quality of life are things thayou have access to or things that you need to survive that we
have now. Like maybe access to medical care or school or to have like an income or have like
AT 11T 01T EOGU O0OPPTI OO T O ZEATEI U OO0DPDPI OOh ) B&EEI]
definition

Cycle 3 Native American Young Adult

E O



Community Assets

Focus group participants reported a variety of strengths and resources that existed within their
communities. One of the most commonly reported assets were community programs. This
included programs that assisted with finding employment, shelters, food banks, mobile health
clinics, treatment centers, and businesses that hosted community events. These programs
included HomeBase, UMOM, Phoenix Children’s Hospital mobile clinics, Boys and Girls Club, and
Youth Development Institute. The majority of participants who mentioned shelters, food banks,
treatment centers, and assistance services as community assets identified as being homeless
youth or young adult. Participants reported that libraries were a great resource for health
education materials, activities for kids, classes for teenagers, and for learning about free
community events. Schools were also reported as an asset to the community, as they brought
people together to support community causes through volunteering and charity events.

Participants reported outdoor spaces and areas to participate in recreational activities as
community strengths. Popular outdoor exercise and leisure spaces included parks, trails, and
neighborhoods. Participants also reported some light rail stations were accommodating to those
with disabilities through the installation of ramps, and station misters helped to alleviate heat.
Recreational activity areas included gyms, yoga studios, and skateparks.

Attitudes of those around the community were reported as a strength. This included being
understanding and accepting of others, communication, positivity, representation, support,
compassion, incorporating culture into activities, work ethic, and spending time with family.
Participants also reported that community leaders and politicians who treated others equally and
provided guidance were community strengths.

In the words of participants...

a 'TA TEEA (T 1TA"AOAh 1 EEA OEEA EOGDOEKAODL ADI | 08

¢

EAI PO POi OEAA A OAZA biI AAA Oi OOAUh AT A OEAU A
I DPT OOOT EOU OEAO AT i A0 xEOE EOh EA&A Ui O60A xEII

Cycle 2 Homeless Youth

U AstheMesa library because | live on Mesa they have like, they have like a section where you can go and
pick up pamphlets and it tells you about like free events going on to help you get outside, you know,

and, you know, making an effoto try to improve your emotional mental health by having more human
interaction and stuff like that, so.
Cycle 3 African American Youth collapsed

U | think like the gym is really good. They have a like a comfoléalinaudible] they have a lot of rec

center going on right now. And they have like a lot of activities. | know my advisor Mr. Ross, he's a good

advisor, he has like a lot of things going on right now like a lot of workshops and his little while he that

helps the community basically, mentallynd physically. He has like a lot of programs
C3 African American Youth collapsed

U0 Oh, yeah. So another quick addition to that is the use of schools here. When we go out and volunteer

with any of the events that are going on and just having people knowat tthere's a group for young

kids that do get involved in the better, we're doing something better with our lives, as a youth group

here, yes. Okay. Great!
Cycle 3 Native American Youth Guadalupe



U Ithink the kind of just like looking out for each othdecause | feel like even if you don't like talk to
@ that person every day, kind of just seeing them or the it looks like someone's unloading a lot of things
AO0T I OEAEO AAOO AT A TEEA TEh )&11 EAI D Ui Oh )6
Cycle 3 Hispanic Young Adults

Survey Results Related to CommunityAssets

Participants were asked to identify the greatest strengths of their community from a list of 25
factors and could choose all that apply. Although it was not discussed much during focus groups,
the majority of participants (56.7%) chose access to public transportation as the greatest
strength in their community. Following that, participants named access to public libraries and
community centers (53.8%), access to parks and recreation sites (51.0%), access to cultural
events (47.1%), and accepting of diverse residents and cultures (46.2%) as the top strengths
of their community (Figure 3). The least identified community strengths were access to
affordable child care (14.4%) and low crime/safe neighborhoods (15.4%). Participants were
asked if people in their community trust and look out for one another. The majority of
participants (57.9%) said sometimes people trust and look out for one another, while 30.8% of
participants said people always trust and look out for one another. Survey results were
comparable to strengths identified during the focus groups in that community programs and
spaces for recreational activity were strengths. However, during the focus group discussions
participants also identified the individuals that made up their communities as important assets.

30.8%

of participants stated
people trust one another
and look out for one
another A x Aiftheir

community
Figure 3 Community &engths
Access to public transportation 56.7%
Access to public libraries and community centers 53.8%
Access to parks and recreation sites 51.0%
Access to cultural events 47.1%
Accepting of diverse residents and cultures 46.2%
Access to good schools 42.3%
Access to safe walking and biking routes 37.5%
Access to medical care 35.6%
Access to affordable school activities 33.7%
Access to religious or spiritual events 31.7%
8



Community Concerns

Among participants, topics related to homelessness was a community concern. Homelessness
was seen as widespread and posed potential safety threats, however, many participants
expressed the need for more community compassion towards the homeless, and called on others
to find new ways to support the homeless.

Transportation was another main community concern of participants. Participants addressed a
lack of buses and long wait times for buses as a concern, issues which were compounded during
summer months due to the heat. Other participants noted that although the transportation
system was widespread, it also disrupted communities. Street construction and closures were
also seen as a concern as they caused mess on the streets and disrupted regular routes.

Participants expressed their concern with how authority figures acted in the community. Some
viewed politicians as insincere and did not do anything to help the community. Others called on
police officers to do more to assist the homeless, such as giving items out to the homeless, and
instead of displacing people, offer assistance.

In the words of participants...

0 mhmm. | go to school near here, but | live all the way in South Phoenix, and sometimes | have to wait
xt [ ET OOAOG £ O A AOO AT A ET OEA OOi T AOO EOG6O E
Cycle 2 Young Adults with Special Needs
U 8AT A ET 1 Al AOOT AOOh A Advdit®leaAn shmeltypeldf drugeanditsikigofof hard 1 D
to be. | mean, nobody should really be walking the streets at night. But everybody should have a safe
bi AAA O1 c¢ciI o1 c¢i xEAT EOGB8O OEI A O1 O1I AAm 10O O
things in my neighborhood, because we tend to have a lot of people walking around. And sometimes

they're on drugs. So it's kind of scary to be walking alone. All right.
Cycle 3 Hispanic Youth

U | used to work downtown | would literally buy lunches forathomeless people and like | made friends
xEOE OEA ETT AT AOO AT A OEAT EO EO 1 EEA ) A1 OI A
ASU park for the downtown campus. That's where a lot of the homeless people sleep but the police
officers kcked them out after 10 o'clock. But that's a good one, like, every, like, homeless person safe
1 EEA OAT AOOAOUR AT A OEAOG O xEAT OEAU AiT 0O Oil
the police officers just come and kick them out. And | uisteend like having homeless people like
sleep, like on benches as bad do like the fact that like, it's not like they're sleeping on the curbs where
they sleeping now like they're sleeping on a group and then it's like they're kicking out like the people
who needed help the most and like they're not doing.

Cycle 3 African American Young Adults



Survey Results Related to Community Concerns

Participants were asked to identify the issues that had the greatest impact on their community’s
health and wellness from a list of 30 factors and could choose up to five. The majority of
participants (59.2%) identified homelessness as an issue that had the greatest impact on their
community’s health and wellness. Other issues participants identified as impacting community
health and wellness included bullying/peer pressure (51.5%), illegal drug use (47.6%),
distracted driving (40.8%), and dropping out of school (39.8%) (Figure 4). Issues that were
least identified by participants to impact the community’s health and wellness included elder
abuse/neglect (2.9%) and unsafe working conditions (5.8%). While homelessness was
identified as a top concern by participants in both the focus groups and surveys, focus group
discussions showed participants felt the inaccessibility and limited availability of the
transportation system was a top issue in their community.

Figure4 Community Concerns

Homelessness 59.2%
Bullying/ peer pressure 51.5%
lllegal drug use 47.6%

Distracted driving (such as cell phone use) 40.8%

Dropping out of school 39.8%

Smoking/electronic cigarette use or vaping 38.8%
Lack of good jobs 29.1%
Teen pregnancy 28.2%

Child abuse/neglect 25.2%

Domestic violence 25.2%



Threats to Community Health

One of the most common threats to community health among participants was unmet mental
health needs. Depression, anxiety, suicide, intergenerational trauma, stress, and isolation were
some of the most common concerns, as well as not having people to talk to during a time of need,
inabilities to express emotions, and feeling shamed by society. Participants expressed difficulties
in finding mental health services and resources.

Substance abuse/use, such as the use of illicit drugs, alcohol, smoking, and vaping was viewed
as a widespread community problem. Participants spoke to the high volumes of liquor stores and
smoke shops that allowed for ease of access to substances. Participants shared their concerns
regarding safety in their communities, which included gun violence, domestic violence, gangs,
and feeling unsafe in their neighborhoods.

Participants shared their concerns regarding homelessness in their communities and the lack of
resources for the homeless, such as shelters, assistance programs, assistance from police, and
medical attention. Many homeless participants shared their experiences with shelter safety,
stating overcrowding, low capacity, violence, theft, abuse, substance use, and family separation as
occurrences.

Additional threats to community health included issues in the provision of healthcare, such as
access to care and high costs, and a need for more health education in mental health, chronic
diseases, sexual health, and navigating the healthcare system. Participants experienced bullying
by peers and teachers/health care providers who were not accommodating to those with special
needs. Participants also noted an abundance of unhealthy food in their communities.

In the words of participants...

U The most things that | think are very high right now is suicide and depression. For example like in
school te@hers do say come ask us if you have any problem and when you do tell them there is like
nothing they can do. All they can do is tell your parents, and then you don't know where your parents
are or they can be yelling at y@u

Cycle 3 Homeless Young Adults

U Ithink another issue that really applies to like, every nation is like the substance abuse and stuff. |
know like when I'm walking, like | take the light rail, sometimes like you can visibly see someone
that's like on drugs or something. And | thinkahthat's something that is really like needed to be
fixed, because we don't really talk about it. And it really affects like, younger adults too. And like the
younger community and even like older people, and it's something that people have, like a stigma
about because it gets just starts off like normally. | don't know, | feel like that's something that should
be really addressed.
Cycle 3 Hispanic Young Adults
u ) AAAI T EEA A1 Ol OEAO A 110 1T &£ DAT Dl theyhriow 6 0 AE
Eil x OEAI OAOO AOAh AT A OEAU ETTx EIlx EO xI1 OEOh
AA ET A OEAI OA0O8 O#AOOA OEAOA AOA OiI i A AAA OEE
that live there, but there are likelte staff at the shelter can be bad too, just like, at like mental
facilities and all that. Or any basically facilities housing people, the staff can abuse.them
Cycle 2 Homeless Youth

11



U Sometimes it can be an issue because like, like from my story, likeeighbors, they like get in
001 6A1T A xEOE OEA DPilEAA All OEA OEIi A8 31 1 EEAN
A don't really like, get to go outside in the front yard, it could get scary, and we play in the back yard
AOGO EOGYMutn@Ey.1 DPOAOO
Cycle 3 Hispanic Youth

U Basically back in um, like early middle school before | moved to another school, | basically had a
OAAAEAO xEIT AEAT G660 110 T1T1U AAATIiTTAAOA OAOU «x
pointed it out to the etire class, and basically turned the whole class against me, besides my select
group of friends, who | called the Rebellion.

Cycle 2 Young Adults with Special Needs

Survey Results Related toThreats

Participants were asked to identify the health conditions that had the greatest impact on their
community’s health and wellness from a list of 21 factors and could choose up to five. The
majority of participants (65.7%) identified alcohol/substance abuse as a health condition
impacting their community’s health and wellness. Other health conditions identified as a concern
included mental health issues (53.5%), tobacco use including vaping (47.5%), suicide
(40.4%), and overweight/obesity (39.5%) (Figure 5). Conditions that were least identified by
participants as health issues impacting their community included lung disease (9.1%),
dementia/Alzheimer’s disease (9.1%), and anorexia, bulimia, and other eating disorders
(9.1%). Identified conditions from both the survey results and focus groups were comparable in
that participants identified substance abuse and mental health needs as greatly impacting their
communities. However, focus group participants also spoke about many of the experiences felt by
the homeless population as greatly impacting their health.

Figure 5 Threats to Community Ealth

Alcohol/substance abuse 65.7%
Mental health issues (depression, anxiety, bipolar, etc.) 53.5%
Tobacco use including vaping 47.5%
Suicide 40.4%
Overweight/obesity 39.4%
Diabetes 35.4%
High blood pressure and cholesterol 30.3%
Sexually transmitted diseases 27.3%
Cancers [CNMLA

Dental problems [SENAZ
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Opportunities for Community Health

Overwhelmingly participants spoke to support and relationships with neighbors, friends, and
family as great ways to keep a community healthy. This included being surrounded by positive,
accepting people, looking out for others, and having someone to talk to during a time of need.
Participants noted how community and cultural events were great ways to bring people
together, build trust among neighbors, and gain access to free resources available at events.

Participants said having basic needs met and access to health care were great ways to maintain
health. This included access to clean water, healthy food, shelter, physical activity, a clean and
pollution-free environment, therapists, regular check-ups, and wide availability of clinics,

Recreational activities were great ways to engage with others in the community and participate
in areas that made people happy. These included sports leagues and art programs.

In the words of participants...

U 8)6A Al O OAU EO60 A bPi AAA xEAOA Ul O Z£AAl OAZEA
will have a gun and shoot everyone. And also being able to have a supportive group of people around
you.

Cycle 2 Young Adults with Special Needs

U Idon'tthink it's a responsibility to just to be like to keep your area and you know. What matters is to
just look out for anyone. Keep an eye on anyone in your neighborhood.
Cycle 3 African American Young Adults

U Like | said before clubs are a really good thing to have in the communities. Especially, you can put
kids there. All the children in the community and being able to do that, the transfer the knowledge
[inaudible] that they can trust those parents, favors like cgau babysit my child like a day or so not
only building trust, but it's showing that people are able to communicate within a community like
they should without having to feel unsafe by or isolate themselves from neighbors or things like you
know.

Cycle 3 Hispanic Youth

U So everybody around town comes together for, this culture, kind of like something for culture that
comes around every year. And people basically set up places where they can sell food and, like park
their car. So watch what happens. Andedife's clearly something really big that comes around every
year.

Cycle 3 Native American Youth Guadalupe

U Yeah, building a better and stronger community. So going to these events, you meet people, you know
xEIl UT OO0 T AECEAT 00 A OAdubuidEHat chhhe®iortadd itimekésdbu@naké O1 O
one network or the other opens up to more doors, so if you need something that they know about, that
will open and access to health care here in the central Phoenix area is a little more accessible because
we have the lights rail. So, we have a higher need for it and we also have a hire accessibility to this
bl AAAh EO EO EOOO xA EAOGAT 80 I OTA A xAU O EE
in.

Cycle 3 LGBTQ Young Adult
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Healthcare Needs

One of the most frequently reported needs among focus group participants was mental health
support. This included the desire for more rehabilitation and treatment programs, access to
counseling and therapists, affordable mental health services, and needing a close family member
or friend to turn to during a time of need.

Participants voiced their need for more accepting and specialized healthcare services.
Participants expressed a desire for providers to be more accommodating of LGBTQ populations
and provide more services to non-binary individuals. Healthcare materials and services for
Native American populations have not been culturally relevant and need to include Indigenous
prevention strategies. Participants shared how language barriers between patient and provider
negatively impacted health care, and the healthcare system was difficult to navigate for non-
English speakers because most providers only spoke English. Participants also noted the need for
more accommodation to those with disabilities, both in the healthcare and school setting. This
included better understanding of severe allergic reactions and the need for more resources for
those with disabilities.

Other common needs among participants were increased health education opportunities and
awareness of community resources. Participants desired more information on health
insurance choices, health prevention and maintenance strategies, and safety. Participants stated
they were unaware of existing resources in their communities due to lack of advertising. Other
healthcare needs included health insurance expansion and shelters for adolescents.

In the words of participants...
i 9AAEh OEEO EO 1 EEA A DPOAOOU AEcCh EOB8O0 1 EEA 1Al
Phoenixthdd AOA 1T EEAh OAUET ¢ OO00A&ZZ#& UIT O AT180 OAAIIT U
a good facility for people to be like, rehabilitated in for mental iliness, that would be really beneficial
for everybody
Cycle 2 Homeless Youth
i IthinkoneofEA AECCAOO OEET CO EO OEAO PAT PIA AT180 E
AEAT 80 ET 1T x AATNathe Anerkan®rériiofs@dtiill GiartédAmorking here and |
was oh | could use these things myself. So there are a lot of resoar@ywhere that is hidden all
AOT OT A OO OEAO xA AT180 ETTx AAT OO8 'TA All xA
take our money but | feel like there should be more advertisement of services that are around us. And
solikeeventhelighbAETI 8 YO x1 180 1 A0 Ui & pO6O 6P Al AA O
Cycle 3 LGBTQ Young Adult
u 9AAER UT O860A OiI OAEET C 11 T EEA A OAAITT U AEC 1 AA
serving the norbinary population and[inaudble] folks, that have a whole other issues like where do
they fit in, like shelter wise. Like you know like one of our youth literally went to class and laid and
01 ApO ET AAOxAAT OEA T EAATA T &£ OEA xI1 i AlnanAT A |
and you know like this issues of this binary and how that serve some folks and kind of get away from

that, like how can you better serve ndrinary folks.
Cycle 3 LGBTQ Young Adult
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U Just going off of that | think you know a lot of reservationditribes try to get all this information from
Government Programs, like Factco and SCR or whatever and so on. When these programs are handec
over to these coordinators and they don't really know how to put it onto reservations, kind of like in a
pamphlet.You know there is presentation or whatever, like how do you indigenize like these policies
and these Government tactics, like the reservation, they go hand in hand, like the problem of obesity.

, EEA EZ£ UT O ATT1860 AAO OE Adedodt] effen g dorAethimg likeBEHAIOLAS O
how you fit in like indigenous food with that.
Cycle 3 Native American Young Adult

U A big factor is to know your health issues and a right way to fix it, some people find it in friends, when
OEAU AT TAR@OKIAICAIDOEAE D AAAAOOA AEOEAO EOGO0 AobA
like that. And a big factor for me was when | would try to go for therapy and like group sessions, my
AAOEAO Al xAUuO AT i PI AET AA OE A Qllikray héxdl dn&yoldgotind O T A
problem, why are you wasting money? Fixing something that doesn't need fixing. It would get me
more depressed and anxious and the cycle continues.

Cycle 3 Homeless Young Adults

U Maybe | don't know exactly what but some kind mesources to kind of help us be safe in general.
Because | mean, whether it's mentally or physically what home or school, maybe it's peer pressure or
abuse, anything that people can have some sort of resources to make their pretty much environment
saferin general.

Cycle 3 Native American Youth Mesa
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Healthcare Choices

The most frequented areas participants sought for general healthcare needs included hospitals,
clinics, med van, mobile health care, Indian Health Service facilities, and Veterans
Administration healthcare. Some participants sought care at hospitals because treatment was
free for the individual, or because the hospital was the closest healthcare option. Participants
utilized university clinics, emergency clinics, and faith-based clinics that offered free or reduced
healthcare services for students. Out-of-country healthcare choices were partly attributed to
high costs of healthcare in Arizona, while out-of-state healthcare choices were done so partly
due the availability of services and medications in other states.

Specialized healthcare choices by participants included treatment centers, mental health
support, providers that accommodated to those with allergies, suicide hotlines, and clinics
that offered free birth control, such as Planned Parenthood.

Resources participants used to obtain healthcare information included YouTube, Google, high
school sex and health classes, and university health classes.

In the words of participants...

U A lot of people go out of the country to gitteir procedures. Here it's just too much and the service it
too much.
Cycle 3 African American Young Adults

c:

for almost that long. But the Med Van is basilyalike a mobile doctor so they have everything you

y " OA AAAT CIEIC &£ O 1EEA w UAAOO 11 x8 ¥3EA AAQ

need on it right. You can get tested you can get checkups there is a doctor on there, there is a nurse
there, there is the computer guy who puts the information in and you basically can see them anytime
that they're available or scheduled and they go around to the homeless youth and they check on us we

can still get checkups and if you have anything they make and you prescribe medication they can

OAEAO UT O Ppi AAAO 11 OEAEO EI I A &I O OEA EIIAIAO

Cycle 3 Homeless Young Adults

U Hospital visits. No free health checkups. This means when you have something, you go to the hospitals,

OEAUSI 1T OOAAO Ui O A& O EOAAS
Cycle 3 Homeless Youth
U 31T 1 AOO UAAOh ) Cci O OOOAD AT A thp unietsiyl hGuSingxsdit O
xAO TT1TU A w I ETOOA xAlE OI OEA Al ETEA AT A

} )
EAOA A TEAA AOOEOOAA OEAOAR TEEA AOAT OET OGE
Cycle 3 Native American Young Adult

0 So a lot of people like all the doctors do discriminate, like in Arizona there's only two doctors that will

work on trans and that will help for conversion surgery. Two doctors are really like wanting to do

that and the rest will iketheOA OO 1T £ OEA Bl AOOEA OOOCAT 1T O EAOA
OEAUBOA 110 CciETC OF Al EO8 )& xA xEIl 1T PAOAOA

have to go to Canada to be able to get that free surgery to be able toHzetiaey are3
Cycle 3 African American Young Adults
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Survey Results Related tolnsurance Choices

Participants were asked how they paid for their health insurance from a list of 10 payment
options and could check all that applied. The majority of participants (32.1%) identified their
healthcare coverage as purchased by self or family member. Other common healthcare
payment choices included Medicaid/AHCCCS (28.3%), Indian Health Service (17.0%), out of
pocket (14.2%), and insurance purchased/provided through employer (12.3%) (Figure 6).
Participants were asked to identify how often they had enough money to pay for health care
expenses on a monthly basis. Over half of participants (54.7%) said they sometimes or never
had enough money for health care expenses, while 45.4% of participants said they always had
enough money to pay for health care expenses. Healthcare choices identified from the survey
results were consistent with healthcare payment options discussed during the focus groups.

54.7%

of participants stated they
311 Abdei AGAdenough

money to pay for health care

expenses on a monthly basis

Figure 6 Healthcare Choices

Purchased by self or family member 32.1%
Medicaid/AHCCCS 28.3%
Indian Health Service 17.0%
Out of pocket 14.2%
Purchased/provided through employer WAL
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Other WAY
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Veterans Administration

‘.
(=]
IS
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Healthcare Experiences

Participants shared their experiences with healthcare professionals, such as doctors, medical
assistants, and medical staff. Some felt doctors did not listen to the health needs of the patient,
misdiagnosed medical conditions, and mis-prescribed medications. Other participants
distrusted health professionals; they felt medical providers did not genuinely want to help and
were only there for the money, or found it difficult to build a trusting relationship with their
medical providers due to high turnover. LGBTQ participants experienced discrimination by
medical providers. Very few doctors provided gender affirming surgery, and seeing new
providers was stressful for participants as they did not know if the provider was LGBTQ
accepting or affirming. Participants who received care through Indian Health Service (IHS)
described medical staff as culturally insensitive, mean, and were not trusted with patient
confidentiality.

Many focus group participants described similar experiences with obtaining services in the
healthcare system. Long wait times, overcrowding, overcharging, and limited provider
availability were common frustrations. Other participants described being turned away for care,
or difficulty obtaining an appointment with their primary care physician. Some described issues
in understanding medical diagnoses and care due to language barriers. Those who received care
through IHS described receiving poor quality care, and inability to receive necessary medical
procedures through IHS.

Other participants explained many of the reasons they delayed medical care. One of the most
common reasons for delayed care was due to finances, either due to lack of insurance coverage
or high costs. Others felt discomfort in a healthcare setting, were embarrassed to seek
treatment, scared of possible deportation, or did not have time to see a provider.

In the words of participants...

U | think personally, with me, with the struggle with, you know, goirgthe doctor, getting, you know,
help...my biggest issue in the past was having suicidal tendencies. Instead of getting the help | needed,
) ><AO pOO ET O A POUAE xAOA8 'T A OEAO xAOT 860 O

ATT1860 mHAAN PDAAKEAI 08 4EAU AT 160 £AAI OAEA OAUEIT C
EOh xEAOEAO OEAOG8O A CiiT A AT AOI O 1 EEAh Ui O ETI
I1TTEO 1 EEA8 O#AOOA O1 1 A bAlamiThel, yod Endvl SoAANd dis@likes A T
Ai O1T OAIl ET ¢ AT A O0OOA&An ) AAAI TEEA OEAOG0O888EEI
91 O ETTx xEAO )d8i OAUEIT Ce

Cycle 2 Homeless Youth

U [I've noticed there's a lot of turnover with this field. Yeah, like, | haven't been able to find a good
therapist because where | was going, they kept being like, okay, | know we've only been seeing each
other for a month but I'm switching states. You're getting a new one. Then, you know, you get used to
the new one, then they're like, oh, guess what? I'm moving. So, after you get switched over too many
times, you kind of just start, you know, lose faith in them, and you don't want to deal with them
anymore. Like, none of them can actually help.

Cycle 3 Young Adults with Special Healthcare Needs
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U Ithink you mean, | know that like when | was younger and we were applying for health care,
like my mom, she couldn't really like understand what the papers were saying and even as like
the word in Spanish, she calni't like really understand the term so she made us like fill it out
even though like the barely understood the term and stuff. And | think that's one of the reasons
why we found it hard. And also, but yeah, like what it was saying like, the processtthaes
through, like we didn't really understand what we were doing, all we knew is that we filled it
out and like give it back to them. And we wouldn't leave, like either of us and stuff like that.

C3 Hispanic Young Adults

U Like for me, whenever lgotodk AT AOT Oh ) Al xAuO EET A 1T &£ EIT EOE
DOl OEAAOO OEAO ) Ai160 ETiTx &£ O OOOA EEA OEAU A
clear to some folks like stereotypically, so like even if it is not somethiag It can really hide, and so |
am afraid of their automatic judgment, or discussion and especially depending on what city | am in, |
was living in Texas and | was like okay. So | was like the difference being with my therapist, |
specifically tickedtheb @ OAUET C ) xAO ,' "4 O 1 AEA OOOA OE
the thing for a primary care giver and even like a friend of mine who is like a trans guy, he went to the
chiropractor and he had an old white man and was very nervous because@aictor stuff done to
him, there was a lot of touching and just like movement of the body and he was worried about getting
I OOOAA AT A AEAT 60 ETTx EiTx OEA ¢cOU xAO CIEI ¢ O
that or not. So, itjustcalsA EEI A 110 1T &£ Al geAOU O Al OEAOS8
stressful.

Cycle 3 LGBTQ Young Adult
i , AOO UAAOh OEAOAS8O xAO iT1U TTA EI OPEOAI AT A E
needed to get himto a hospitdd T A xA AEAT 60 EAOA A OEAA8 7A AO
help us. We finally found a ride and then we ended up sitting in the waiting room féh®urs.
Cycle 3 Native American Youth Mesa
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Healthcare Barriers

Many focus group participants explained how the cost of healthcare was a major barrier in
obtaining healthcare services. Participants did not have financial resources to pay for services,
treatment, medication, insurance, and copays. For other participants, insurance coverage was a
barrier in receiving healthcare. Many shared how services they needed were not fully covered by
their health insurance, and they could only see a select number of providers who accepted their
insurance. Other participants explained it was difficult to obtain health insurance and healthcare
services due to citizenship status or not having the required personal identification. There were
a number of healthcare barriers related to AHCCCS, including AHCCCS not being accepted by
many providers and inability to obtain AHCCCS coverage because individuals did not meet
eligibility criteria.

Other barriers focus group participants described were challenges within the healthcare
system. This included long wait times, difficulties in appointment scheduling, and
overcrowding. Those who lived outside of metro areas described traveling long distances to
find the nearest medical provider, and too few hospitals and clinics available in their
communities. Participants described how a lack of specialists, such as podiatrists and mental
health professionals, hindered their opportunity to receive more specialized care. Government
healthcare programs, such as the Veterans Health Administration and Indian Health Services,
were described as providing poor quality services, such that they did not cover all needed
services, had low quality medical supplies, and had long wait times. Language barriers between
patients and providers was also described as a challenge to receiving healthcare because patients
could not understand everything that was told to them by a provider, nor could they adequately
explain their needs.

Participants described how another barrier to obtaining the healthcare they desired was the
treatment they received by healthcare providers. Participants from almost every demographic
group described experiencing discrimination, mistrust, or misunderstanding by a healthcare
professional. Participants who identified as LGBTQ felt discriminated against and received poorer
quality healthcare services due to their sexual orientation or gender identity. Those who
identified as having special health needs felt medical professionals were insensitive and did not
know how to give proper care to those with disabilities, such as those with autism. Furthermore,
those with special health needs found it difficult to understand how to access care. Native
American participants described cultural insensitivity among providers, including at IHS
facilities, and how services by providers at times went against cultural and traditional norms.

Participants explained how transportation often made it difficult to access healthcare services.
This included limited public transportation options to clinics/hospitals in remote areas, expenses
of public transportation, or the amount of time it took to get to an appointment when using public
transportation.

Other healthcare barriers included high costs associated with living a healthy lifestyle, such as
buying nutritious food, lack of awareness of available services, and limited personal time to
dedicate to healthcare.

In the words of participants...
20



U I don'tthink that all kinds of doctors understand working with autism disability. | think finding
EAAI OEAAOA AO 1 AAOGO A O IA EO OAOU AEALZEAOI 08
Cycle 3 Young Adults with Special Health Needs

U I also feel like there's like a lot of like low income families, and the fact that all the people are
AopbAAOAA O EAOA EAAI OEAAOA8 )OO 0 EAOA O bOI G
low income. The total cost is like, really like it's a lot of money. It's a lot and it really just like stress on
some people.

Cycle 3 African American Young Adults

U For me when it comes to getting AHCSSS and stuff like bikatif | get a job and lose my AHES, |
AT180 AOGAT ETix xEAO O Ai8 $1 ) EAOA O ci OE
EAOA OI Cc¢AO iU Tx1 ET OOOAT AAe )& Ol h ) AT180 E
stuff and will | be able to go see my doctors an@#E/£e ) AAT 80 AL£ZLEI OA EOh Ol
have a job and have to pay out of pocket and not be able to get it off the streets, you know.

Cycle 3 LBTQ Young Adult

U I wanted to talk about like about having to go to the doctors and having to disel information. | am
like, super terrified of having to end up in Urgent Care and being treated completely crappy. | have
had experiences just going through and being completely dismissed because you know like being

questioned and being completely disreésd OAA8 ) AEAT 60 AOCAT A 111 x O
xAl EAA 1008 ,EEAR ) Ai OI AT60 AOGAT EIACETA EAE )
yd8i 1106 AT i bl AGAT U OOAT O O1 i AGEI AO8 3hatlAd&E il AO

trans. This makes things a little more difficult and a lot more awkward for me to sit through instead
of just getting something done.
Cycle 3 LGBTQ Young Adult

U Accessibility, | think is one of the biggest challenges. Community here anzbthenunity back home is
EOOO08 OEAU OAU xA EAOA OEA OAOI OOAAOG8 , EEA xA
AOl OOOAIT T U OAT OEOGEOA8 31 1 EEA OEA08O EOCA OEEI
blood. And the #they dowherOEAU C1 ET 01T OEA ) (3 EO 1T EAUh 1 AC(
O1 AAOOOAT A OEAO EOBO0 A 1 AAEAAI OEET ¢ AOO AO OE

AOGAT O1 AAOOOAT A xEU T O UT 08 0A 11 Gyixtkelséngelof@aviog O
a native doctor, because there is not very much of them. They're probably going to into their own

OAOAOOAOCEIT O EAI P8 "0OO AO OEA OAI A OEI Ah xA
part of that orientation ofthaO AT i i OT EOU OEAO OEAUSOA OOUET ¢ OIl

Cycle 3 Native American Young Adult

Survey Results Related to Healthcare Barriers
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Participants were asked to identify the three biggest barriers to accessing healthcare in their
community from a list of eight factors. The most frequently (38.1%) identified barrier among
participants was transportation to appointments. Participants also identified difficulty
finding the right provider for care (37.1%), not enough health coverage (30.9%), distance to
provider (26.8%), and no health coverage (23.7%) as common healthcare barriers (Figure 7).
The least frequently identified healthcare barriers included childcare (13.4%) and inconvenient
office hours (14.4%). Participants were asked to identify how often they had enough money to
pay for essentials on a monthly basis. Almost half (47.2%) of participants said they never or
sometimes had enough money for essentials, while 52.8% said they always had enough money
to pay for essentials. Participants were also asked to identify how often they could get the
services they needed to maintain mental health. The majority (74.7%) of participants said they
could sometimes or never get the services they needed to maintain mental health, while 25.2%
of participants said they always could get the services they needed to maintain mental health.
Similar barriers were identified in both the survey and focus groups, although issues related to
healthcare costs was the most commonly discussed barrier during focus groups.

47.2% 74.7%

of participants stated they of participants stated they
. AOADI | AlOHad A couldonly3 1T | AOde| AO}
enough money to pay for get the services they needed to
essentials on a monthly maintain mental health

basis

Figure 7 HealthcareBarriers

Transportation to appointments 38.1%
Difficulty finding the right provider for care 37.1%
Not enough health coverage 30.9%
Distance to provider 26.8%
No health coverage 23.7%
Understanding of language, culture, or sexual orientation... 22.7%
Inconvenient office hours 14.4%
Childcare [REAZ
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Prevention Strategies

One of the most frequently talked about prevention strategies among participants was caring for
physical and mental health. This included prioritizing self-care and personal time. Physical
activity was important to participants, and included exercising at gyms, running outside, school
sports, or taking pets for walks.

Seeing healthcare professionals for routine physicals/check-ups was another popular
prevention strategy. This also included talking to doctors about family medical history.

Other popular prevention strategies included eating healthy and attending health education
classes focused on areas such as nutrition, substance abuse, and sexual health.

In the words of participants...

i

And then | just feel like it needs to be like awareness. So just be aware is everything that you can get
an awesome idea, especially living alone, because | just like my mentor like | just forget to like chec
up on me sometimes. I'm like mentally like I'm like oh, but sometimes I just like and not like | just
want to do laundry for like for me. You know, like sometimes | just want to clean my room, you know,
just like my, my house will not be clean. | juseflike oh man, it's just like being aware around aware
of your surroundings. Just like the best, can be for your mental health and everybody else's.

Cycle 3 African American Young Adults

Well, I'm a huge advocate for nutrition because with nutrition, viave high cardiovascular problems
and one in obesity. Those two kind of go hand in hand and even diet can help with cancer because |
think you know, cancer cells feed on them and if we try to cut out sugar, we can cut out their food
supply.

Cycle 3 Young Adults with Special Health Needs

y TAAT ) Ai1° O 1T EEA O AT 010 AAI 1 OEAO AOGO ) EE
so | eat a lot. You know there's like different options of what to eat, you have deep fried chicken with
fries,$ | AOET AOG )61 1 EOOO xEOE COEI T AA AEEAEAT xEO

Al OAOT AOEOAGS ) EAOA AAAT AATAEI ¢ OETAA ) Ai Ol

OEIi A8 31T ) AT OEAOh )&6i EDOO®O OIOET AEOLO WL AGABOAI O
Cycle 3 Native American Young Adult

You know in your mind that every time that you go to a checkup you can go, hey can you also check on

this, it runs in my family. Because | have family that has diabetes and cancesstgptumors.
Cycle 3 Homeless Youth

Oh at my school, the implementing of mindfulness room and it's where some kids go through to stress.

It's not up and running yet but it will be
Cycle 3 Native American Youth Guadalupe
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Suggestions for Improvement

Focus group participants shared a wide array of suggestions to improve health, wellness, and the
community. One common suggestion from participants was the expansion of community and
school resources. This included accessible mental health services, grief counseling, domestic
violence resources, and substance use programs. Resources to support homeless populations
included increased availability of homeless shelters and programs and increased shelter support
for mothers and children. To support healthy food access, participants suggested expansion of
EBT, public facilities for homeless populations to prepare meals, and food bank alternatives for
those with food allergies. Those participants with special health needs suggested increased
availability of programs for those with disabilities, as well as classes to teach life skills.
Participants called for increased access to recreational programs through affordable gyms, free
fitness and art classes, and community programs that incentivize exercise. Participants shared
that there also needs to more awareness of existing community programs and support, and that
programs must expand ways to reach new people.

To support health, many participants voiced a need for universal health coverage. Participants
suggested more affordable and accessible preventative and treatment services, access to free
health clinics, free prescription medication, and better access to nutritious food.
Participants wanted the ability to choose which provider to see, and wanted providers to better
listen to patients’ health needs. Native American participants suggested increased amounts of
Native American-run clinics and more Native American medical professionals to better serve
the needs of Native American populations. Participants expressed a need for more health
education opportunities, especially in the areas of mental health, sexual health, vaccinations,
safety, and smoking. Participants wanted expansion of health education in schools, and shared
how there must be more formal incorporation of LGBTQ health into school health curriculums.

During the focus groups, participants shared many suggestions on how to improve
infrastructure around the community. This included a cleaner environment, such as through
increased trash pick-up services and cleaner streets, and items to alleviate summer heat, such
as cooling systems at bus stops. Participants also expressed a desire for more water conservation
efforts and community gardens. Transportation suggestions included more frequent buses,
cheaper bus fares, and more alternative transportation options. To support housing, participants
desired better quality-built homes and lower priced utilities.

Focus group participants wanted improvement of the treatment of others in the community.
Participants called for respect and acceptance of others, and a judgment-free society where
individuals could freely be themselves. Participants wanted an end to bullying. This sentiment
was felt strongly especially among those with special health needs, who wanted to be treated as
equals and with compassion, and for the community to have a greater awareness of disabilities
and allergies.

Participants were asked to identify the health conditions that had the greatest impact on their
community’s health and wellness from a list of 21 factors and could choose up to five. The
majority of participants (65.7%) identified alcohol/substance abuse as a health condition
impacting their community’s health and wellness. Other health conditions identified as a concern
included mental health issues (53.5%), tobacco use including vaping (47.5%), suicide
(40.4%), and overweight/obesity (39.5%).
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the words of participants..

Peoples first language, like something that makes me cringe a lot is when people use the M word or R
word,Il O AOAT xEAT DPAIT BI A OAU OO1 Ui O80A AEOAAI AA

Cycle 2 Young Adults with Special Needs
AEA OxEOAE OI O1 EOAOOAT EAAI OE AAOA88s O#AOOA O
go to the doctor, ratter than having to go to the ER for just something that they could simply be
treated for by the doctor. And then maybe also like, like you were saying, like theme sounds like a
common trust. | feel like if people had the ability to just choose whichevetatadhey wanted to go
Ol h OAOEAO OEAT EAOEIT C OI AA TEEAR TE ) EAOA O
would feel more comfortable to speak to their doctor and be more open. And then would probably be
more easily diagnosed if, you know OAAOOA OEA 11 OA EITAOO UI &6 AO!
can (naudible) things.

Cycle 2 Homeless Youth

| would say maybe like a direct example of what can be done isHasting like workshops or
something like that, that are easily accessiltteeach community. So maybe taking some time to get
closer to certain parts of Mesa or wherever it is, you guys decide to do it. And then maybe taking a day
to be like, Okay, this day, we're going to be talking about mental health. This day, we're iy
talking about affordable plan to health care plans. This day, we're going to be talking about just
options for where you can go if you need this, or if you need a free screening or stuff like that, because
| feel like you hear about it. And you caesesit if you have internet or like Facebook and stuff, but
especially | think, at least for my mom, she doesn't really know about certain stuff that's going on, |
kind of have to do that. So just maybe having that available to the community would be rgathy.

Cycle 3 Hispanic Young Adults
)y EOOO EAOGA o1 1 ATu AT A OEAOAGO EOOO A 110 1 £&
is actually a community health major and she tells me a lot about how she eventually wants to open up
her ownclinic on the reservation and have like native physicians and doctors and like really promote
having like a native run business and | guess kind of make it like a business that is run by native people
for native people for people that have the right quiidiations, for people that are educated, people that
care about it while also addressing cultural aspects, spirituality, health and really those things that tie
ET OIi CAOEAO8 , EEA OEAOh 1 EEA AAAOAOO d@aItamxAAE A

AAT AA UEAI AAAh 1 EEA Oi i AOEEI ¢C OEAOGBO 110 AOO,

bl OAT OEAI O1T EETA 1T &£ AA 100 ixi8 ,EEA OIi A 1T&
we need to move towards including hea®hA OA8 31 OEAO80 11T A OEEI C )
EAAD AOPAAEAI 1T U AAAAOGOA EOGG6O0 1 EEA xABOA CiETC
I1EEA EO8O A OOAAEOET T Al OEET ¢Ch 1 E #AthiggAhathre lik& E A
I 60 EAAT OEOUh O1 OEAOBO0 EOOO 11T A AgAipi A OEAO
Cycle 3 Native American Young Adult
9AA )81 1 DPOT AAAT U OAU OEAO AAOAAOEIT EAO A AEC
all, but for those of us thisaged out of school and never got that education, it can be really challenging
AAAAOGOA xA EAOA O OOA TEEA 'T1c¢ciAn UAG8 AOO O

AT A UT O ATT80 ETT x A@AAOI U x EthadmygestiorEgit@nswiefed 1 1 L
from working in a space like this, and working with some colleagues that is their field of expertise about
sexual health and education, but like learning those things is like so very different for the LGBTQ
community, but thigs a tech community because of just the different generation and sort of things, just
I EEA ) EAOA O AOGE AT A ) Ai160 ETix xEAO ) Al
general is a big piece that.

Cycle 3 LGBTQ Young Adult
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As part of a larger Community Health Improvement Plan, the Coordinated Community Health
Needs Assessment is comprised of three parts: community surveys, focus groups and key
informant interviews. SIRC was tasked with organizing, recruiting, implementing and analyzing
data from three rounds of focus groups across the central, east and west regions of the county.
SIRC completed 52 focus groups over a 17-month period from August 2018 to December 2019
with targeted youth and young adult groups mainly in cycle 3. SIRC gathered qualitative and
quantitative data from 13 youth and young adult focus groups with 112 participants and 108
completed surveys.

One of the most common threats to community health among these youth and young adult
participants was unmet mental health needs. Participants expressed difficulties in finding
mental health services and resources. They also shared their concerns regarding homelessness
in their communities and the lack of resources for those experiencing homelessness.

Participants voiced their need for more accepting and specialized healthcare services and
expressed a desire for providers to be more accommodating of LGBTQ populations and provide
more services to non-binary individuals. Culturally relevant healthcare materials and services
were also lacking.

The youth and young adult focus group participants shared a wide array of suggestions to
improve health, wellness, and the community. They suggested expanding community and
school resources including mental health services and domestic violence resources as well as
substance use programs. They also discussed the need for expanded universal health coverage
and more affordable and accessible services.

Based on the information provided by the youth and young adults, it is probable that MCDPH
would work with their partners to institute some of the suggestions provided by the youth
especially around the topic of mental health. It is recommended to continue to include youth and
young adults in the mix of focus groups as participants; their contributions are important as
young people face more and more daily crises in life including recent health and lifestyle
concerns with COVID-19 and civic unrest.

Overall, based on the rich discussions and quantitative survey data, it is likely that the MCDPH

and its partners will be able to develop strategies to address the youth and young adult members
of the community and their specific health needs based on the findings from the focus groups.
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Date
4/24 (Wed.)

Date

10/16
(Wed.)

10/22
(Tues)

10/28
(Mon.)

11/1
(Sat.)

11/7
(Thurs.)

11/12
(Wed.)
11/13
(Wed.)

11/13
(Wed.)
11/14

(Thurs.)

11/18
(Mon.)

12/4
(Wed.)

12/13
(Fri.)

Time Population Location
6:00pm - Homeless Youth Native American
8:00pm (14-21) Connections/HomeBase
[n=7] (931 E. Devonshire, Phoenix, AZ)
Time Population Location
1:00 pm - Native Americans - Young ASU Discovery Hall
3:00 pm adults (19-24) 250 E Lemon St.
Tempe 85281
4:00 pm - LGBTQ - Young adults (19-24) One.n.ten
6:00 pm 931 #202
Phoenix 85004
11:00 am - Homeless - Young adults (19- Homebase
1:00 pm 24) 931 E Devonshire
Phoenix 85014
1:00 pm - Youth Focus Groups (14 - 18) - Ironwood Library
3:00 pm African Americans 1 4333 E Chandler
Phoenix 85048
5:00 pm - African Americans- Young Muriel Smith Center
7:00 pm adults (19-24) 2230 W Roeser Rd, Phoenix
[n=4] 85041
5:00 pm - Youth Focus Groups (14-18) - UMOM
7:00 pm Homeless 2344 E Earll Drive
8:30 am - Youth Focus Groups (14 - 18) - Natalie's room North High
10:30 am Hispanic School
1101 E Thomas Phoenix 85014
5:00 pm - Youth Focus Groups (14 - 18) - Seewa Tomteme Community
7:00 pm Native American Center
8066 S Avenida del Yaqui
Guadalupe 85283
12:00 pm- Hispanic/Latinx - Young adults = Community Room - Mesa Fire
2:00 pm (19-24) [n =13] Station 2
830 S Stapley Dr, Mesa
4:30 pm - Youth Focus Group (1-18) Native Health Mesa
6:00 pm Native American 777 W Southern
Mesa 85210
10:00am -  Youth Focus Groups (14 - 18) - Hope College & Career
2:00pm African Americans 2 Readiness Academy
[n=11] 6401 S. 16th Street
Phoenix 85042
12:00pm - People Living with Special First Place Phoenix
2:00pm Healthcare Needs - Young 3001 N. Third Street Phx, 85012

adults
[n=12]
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APPENDIX B — FOCUS GROUP DISCUSSION GUIDE

For the purposes of this discussion, “community” is defined as where you live, work, and play.

Opening Question (5 minutes

To begin, why don’t we go around the table and say your name (or whatever you would like us to
call you) and what community event brings everybody out? (such as: festival, school play,
sporting event, parade; what brings all the people together for fun)

General Community Questions (15 minutes

[ want to begin our discussion today with a few questions about health and quality of life in your
community.

1. What does quality of life mean to you?
2. What makes a community healthy?
3. When thinking about health, what are the greatest strengths in your community?
4. What makes people in the community healthy?
a) Why are these people healthier than those who have (or experience) poor health?
Community Health Concerns (15 minutes)
Next, let’s discuss any health issues you have in your community.

5. What do you believe are the 2-3 most important issues that should be addressed to
improve health in your community?

[Prompt - ask this if it does not come up naturally]

i. What are the biggest health problems/conditions in your community?

ii. Do other communities in this area have the same health problems?
6. a) What makes it hard to access healthcare for people in your community?
[Prompt - ask this if it does not come up naturally]

i. Are there any cost issues that keep you from caring for your health? (such as co-
pays or high-deductible insurance plans)
ii. Ifyou are uninsured, do you experience any barriers to becoming insured?
iii. Ifyou do notregularly seek care, are there provider concerns that keep you from
caring for your health? (prompt - ask if there are concerns about providers not
identifying with them)

b) How do these barriers affect the health of your community? Your family? Children?
You?

7. For this question, think about the last year. Was there a time when you or someone in your
family needed to see a doctor but could not? Did anything keep you from going?
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Community Health Recommendations (15 minutes)

As the experts in your community, I would like to spend this final part of the focus group
discussion talking about your ideas to improve community health.

8. What are some ideas you have to help your community get or stay healthy? To improve
the health and quality of life?

9. a) What else do you (your family, your children) need to maintain or improve your health?
[Prompt - ask this if it does not come up naturally]

i.  Services, support or information to manage a chronic condition or change health
behaviors such as smoking, eating habits, physical activity, or substance use

ii.  Preventative services such as flu shots, screenings or immunizations

iii.  Specialty healthcare services or providers (such as heart doctors or
dermatologists)

b) What health services do you or your family need that aren’t in your community?

10. What resources does your community have/use to improve your health?

[Prompt - ask this if it does not come up naturally]
i. Why do you use these particular services or supports?

Ending Question (5 minutes)

11. Is there anything else related to the topics we discussed today that you think I should
know that I didn’t ask or that you have not yet shared?

Facilitator Summary & Closing Comments (5-10 minutes)

Let’s take a few minutes to reflect on responses you provided today. We will review the notes we
took and the themes we observed. This is your opportunity to clarify your thoughts or to provide
alternative responses.

[Co-facilitator provides a brief summary of responses for each of the questions or asks clarifying
questions if she thinks she may have missed something.]

Thank you for your participation in this focus group meeting. You have all raised a number of
great issues for us to consider. We will look at what you have told us and use this information to
make recommendations to area hospitals and the Maricopa County Department of Public Health
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APPENDIX C — PARTICIPANT CHARACTERISTICS

Age
12-17 42 42.9%
18-24 56 57.1%
Gender
Male 51 48.6%
Female 48 45.7%
Transgender 4 3.8%
Other 2 1.9%
Race/Ethnicity
American Indian/Alaska Native 29 24.8%
Asian 2 1.7%
Black/African American 27 23.1%
Native Hawaiian/Pacific Islander 0 0.0%
Hispanic/Latino 31 26.5%
White 18 15.4%
Other/Multi-racial 10 8.5%
*aWhich groups do you most identify
with?
LGBTQI 13 12.1%
Person experiencing homelessness 18 16.8%
Person with disability 11 10.3%
Adult with no children 7 6.5%
Education
Less than high school 49 48.0%
High school/GED 31 30.4%
Associates degree 4 3.9%
Currently enrolled in vo-tech or 11 10.8%
college
Bachelor degree or higher 2 2.0%
Other 5 4.9%
Household Income
Less than $20,000 36 43.4%
$20,000-$29,000 12 14.5%
$30,000-$49,000 26 31.3%
$50,000-$74,000 6 7.2%
$75,000-$99,000 2 2.4%
Over $100,000 1 1.2%
Employment
Full-time 9 8.8%
Part-time 22 21.6%
Unemployed 65 63.7%
Other (disabled, self-employed) 6 5.9%
aHealth Insurance/Health Care Coverage
Individually purchased or by family 38 27.0%
member
Through employer 12 8.6%
Does not use health care services 6 4.3%
Indian Health Services 17 12.2%
Medicaid/AHCCCS 26 18.7%
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Medicare 10 7.2%

Travel to different country to afford 2 1.4%
health care

Use free clinics 8 5.8%
Out of Pocket 11 7.9%
Veterans Administration 3 2.2%
Other 6 4.3%

*Those identifying as part of a selected group, as a proportion of the entire survey population

a Not mutually exclusive
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